MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH P — 6=~ (2291
AMENDED RWIF“'IT_‘EBW: rﬂ'ﬂ"f/ _§' éga__l’rim"y Registration District No. —5219_@.[.--!1:9&”"': NO. e een FYATE TILE NOMBER

1. PLACE OF DEATH J 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
a s COUNTY asper ». STATEMj ggourd » COUNTY Jagper admission)
% o b. CITY {If outside corporate Inman, give TOWNSHIP only) Length of stay in 1b <. C&EY Inside Limits
= O] JOWN oplin 38 yrs town J oplin Y X1 Ne [0
. :f, &' <. tl%épr;;,ut\sool: {If NOT in hospital, give location) tnside Limits d:E%EnEETs.s {If sutside, give location) Reside on Farm
;,: e iNstirytion  Freeman Hospital Y] NeD 822 Highveiw Ave, Yo O Ne BB
|zl0
3. ITIAME OF ‘DECEASED First Middle Last 4. DggE Month Day Year
i {Type or prin) HARRY FLUYD KEI..LEY DEATH Janu.a-I'y 6' 1962
| 5.M SEX 6. COLOR OR RACE 7. MarriedT]  MNever Married [] |8. DATE OF 5|¥m v AG%’* birthday) ﬁNhDER 'DYEAR :’ UNDER 'ﬂ[HR
a y Widowed [3 Divorced [ d ths I ays ours n.
le White Arr.2 /.08l
- 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
12 IMEERI fpge ife, even Hretiedt Vi ckers Inc, Mt, Grove ,Missouri |U,S.A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d L] -
15 Elisha Kelley Mary Frances Barnett Neda Mae Kelley
W 15. WAS DECEASED EVER IN UL.5. ARMED FORCES? 14 SOCIAL SECURTY NO {17, INFORMANT Addresns
_: (Yes,Nlo or unknown) I (If yas, give war or dates of service} Neda Mae Kelley, 822 HighVEiW AVB .
-] % — 18. CAUSE OF DEATH (Enter only vne cause per line fo INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
19 lu = mmeniaTe cause () Arteriosclerotic heart disease IInknoym
Rl |
| o]
o |53 a Conditions, if any,}  DUE T (b)
w 5 m which gave rise to
= |1z sbove cavte (s},
E = stating the under-
i lying cause last. DUE TO (c)
‘g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1I1. I¥ deceased waz fomale wa
g disease condition given in PART | (a) there o pregnancy in last 90 doys. '
g . ‘j IDYn | O Neo I O Unknown,
< Q E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART §I of item 18.) .
12 o I PERFORMED: u] ] 8! ¢
2 gl 8| o ,
= tul 3| < TIME OF  FWour  Month, Day, Year |
5 -dl 3 INJURY  am.
fau] o .M. l
—~ 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, Ok LOCATION COUNTY STATE
[v] WHILE AT WORK farm, factory, sireet, office bldg., erc.) \
[» NOT WHILE AT WORK [J f
2 | |E 6 1- 6- 62 " 1 %2
é 8 E 21. ! attended the decessed from. 11-30~ 1 to == DT and last saw pim alive on = 5-
e \': Death occurred at. 12 :45 A‘M m on the date stated asbove, and to the best of my knowledge, from the causes stated.
3 \(91 & 222, SIG nm? u}g 73] 72b, ADDRESS 22:. DATE SIGNED!
N - "
e | PP ,&PJV/O/M éa\ Y/ U Med, Art Bld, 25th & Jackson |f-y 42
i 23. BURIAGEREMATION, ml DATE NAME OF cEMEJEIH ORCREMATORY 23d. LOCATION (City, town, or county) (State)
\ S
g = st d 4 Bt .8 1962 orest Park Cemetery J oplin NMissouri
= < | 73 FunERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCA REG RE |s RAR'S $1G v
2|l | [5] STEVE PARKER MORTUARY, JOPLIN, MISSOURI| /- %- /7

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No. .

working under my personal supervision.

Student

Signature of Student Ermbalmer

Nofe: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with'the above constitutes grounds for revocation of license). . : .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if ;this body is not embalmed,! fact should be so stated above.

i 1 . =



